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COLORADO INDIGENT CARE PROGRAM
ABILITY-TO-PAY SCALE

Effective April 1, 2010 - Until Further Notice**
Income Ranges for Each Ability-to-Pay Rate

z N A B c D
1 $0 - $4,332 $0 - $4332| $4,333 -  $6715| $6,716 - $8772| $8773 - $10,830| $10,831 - $12,671
2 $0 - $5828 $0 -  $5828| $5820 -  $9,033 | $9,034 - $11,802 | $11,803 - $14,570 | $14571 - $17,047
3 $0 - $7,324 $0 - $7,324| $7,325 - $11,352 | $11,353 - $14831 | $14,832 - $18310| $18311 - $21,423
4 $0 - $8,820 $0 - $8,820| $8,821 - $13671| $13672 - $17,861 | $17,862 - $22,050 | $22,051 - $25799
5 $0 - $10,316 $0 - $10316| $10,317 - $15990 | $15991 - $20,890 | $20,891 - $25790 | $25791 - $30,174
6 $0 - $11,812 $0 - $11,812| $11,813 - $18309 | $18310 - $23919 | $23,920 - $29,530 | $20,531 - $34,550
7 $0 - $13,308 $0 - $13308| $13,300 -  $20,627 | $20,628 - $26949 | $26,950 - $33270 | $33.271 - $38,926
8 $0 - $14,804 $0 - $14,804 | $14,805 -  $22,946 | $22,047 - $20078 | $20,979 - $37,010| $37,011 - $43,302
Eg\‘/’:lriy N H4::f()eless 40% 62% 81% 100% 117%
Family E = G H |
Size
1 $12,672 - $14,404 | $14405 -  $17,220| $17221 -  $20,036 | $20,037 - $21,660 | $21,661 -  $27,075
2 $17,048 - $19378 | $19,379 -  $23,166| $23167 - $26955 | $26,956 - $29,140 | $29,141 -  $36,425
3 $21,424 - $24352 | $24353 -  $20113| $29114 - $33874 | $33,875 - $36,620 | $36,621 -  $45775
4 $25.800 - $29,327 | $29.328 -  $35,060 | $35061 -  $40,793 | $40,794 - $44,100 | $44,101 -  $55125
5 $30,175 - $34,301 | $34,302 -  $41,006 | $41,007 - $47,712 | $47,713 - $51,580 | $51,581 -  $64,475
6 $34551 - $39,275 | $39276 -  $46,953 | $46954 -  $54,631 | $54,632 - $59,060 | $59,061 -  $73,825
7 $33,027 - $44,249 | $44250 -  $52,809 | $52,900 -  $61550 | $61,551 - $66,540 | $66,541 -  $83,175
8 $43303 - $49223 | $49.224 -  $58,846 | $58,847 -  $68469 | $68,470 - $74,020 | $74,021 -  $92,525
Ezzzlriy 133% 159% 185% 200% 250%

*Percent of federal poverty level which corresponds to the upper limit of income in each rating level.

**NOTE: As noted on the U.S. Department of Health and Human Services website, the 2009 Federal Poverty Level Guidelines
are in effect until at least May 31, 2010. This scale will be updated when further information is available.
http://aspe.hhs.gov/poverty/09extension.shtml
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COLORADO INDIGENT CARE PROGRAM

ABILITY-TO-PAY SCALE
Effective April 1, 2009 - Until Further Notice**

Annual Income Ranges for Each Ability-to-Pay Rate

*Percent of Federal Poverty Level which corresponds to the upper limit of income in each rating level.
**NOTE: As noted on the U.S. Department of Health and Human Services website, the 2009 Federal Poverty Level Guidelines
are in effect until at least May 31, 2010. This scale will be updated when further information is available.
http:/aspe.hhs.gov/poverty/09extension.shtml

N A B c D
$4,332 $0 -  $4332| $4,333 - $6,715| $6,716 - $8,772| $8,773 - $10,830 | $10,831 - $12,671

2 $0 - $5828 $0 - $5828| $5829 -  $9,033 | $9,034 - $11,802| $11,803 - $14,570 | $14,571 - $17,047
3 $0 - $7,324 $0 - $7,324| $7,325 - $11,352 | $11,353 - $14,831 | $14,832 - $18,310 | $18,311 - $21,423
4 $0 - $8,820 $0 - $8,820| $8821 - $13671| $13,672 - $17,861| $17,862 - $22,050 | $22,051 - $25,799
5 $0 - $10,316 $0 - $10,316 | $10,317 - $15990 | $15991 - $20,890 [ $20,891 - $25,790 | $25,791 - $30,174
6 $0 - $11,812 $0 - $11,812 | $11,813 - $18,309 | $18,310 - $23,919 | $23,920 - $29,530 | $29,531 - $34,550
7 $0 - $13,308 $0 - $13,308| $13,309 - $20,627 | $20,628 - $26,949 | $26,950 - $33,270 | $33,271 - $38,926
8 $0 - $14,804 $0 - $14,804 | $14,805 - $22,946 | $22,947 - $29,978 | $29,979 - $37,010 | $37,011 - $43,302
9 $0 - $16,300 $0 - $16,300 | $16,301 - $25265| $25266 - $33,008 | $33,009 - $40,750 | $40,751 - $47,678
10 $0 - $17,796 $0 - $17,796 | $17,797 - $27,584 | $27,585 - $36,037 | $36,038 - $44,490 | $44,491 - $52,053
11 $0 - $19,292 $0 - $19,292| $19,293 - $29,903 | $29,904 - $39,066 | $39,067 - $48,230 | $48,231 - $56,429
12 $0 - $20,788 $0 - $20,788| $20,789 - $32,221 | $32,222 - $42,096 | $42,097 - $51,970 | $51,971 - $60,805
13 $0 - $22,284 $0 - $22,284 | $22285 - $34,540 | $34,541 - $45125| $45126 - $55,710 | $55,711 - $65,181
14 $0 - $23,780 $0 - $23780| $23,781 - $36,859 | $36,860 - $48,155| $48,156 - $59,450 | $59,451 - $69,557
15 $0 - $257276 $0 - $25276| $25277 - $39,178 | $39,179 - $51,184 | $51,185 - $63,190 | $63,191 - $73,932
16 $0 - $26,772 $0 - $26,772 | $26,773 - $41,497 | $41,498 - $54,213 | $54,214 - $66,930 | $66,931 - $78,308

Poverty 40% 40% 62% 81% 100% 117%

Level* & Homeless

Family E F G H |

Size
1 | $12,672 - $14,404 | $14,405 - $17,220 | $17,221 - $20,036 | $20,037 - $21,660 | $21661 - $27,075
2 |$17,048 - $19,378 | $19,379 - $23,166 | $23,167 - $26,955 | $26,956 - $29,140 | $29,141 - $36,425
3 |$21,424 - $24352| $24,353 - $29,113 | $29,114 - $33,874 | $33,875 - $36,620 | $36,621 - $45,775
4 |$25800 - $29,327 | $29,328 - $35060 | $35061 - $40,793 | $40,794 - $44,100 | $44,101 - $55,125
5 |$30,175 - $34,301 | $34,302 - $41,006 | $41,007 - $47,712 | $47,713 - $51,580 | $51,581 - $64,475
6 |$34,551 - $39,275| $39,276 - $46,953 | $46,954 - $54,631 | $54,632 - $59,060 | $59,061 - $73,825
7 |$38,927 - $44,249 | $44,250 - $52,899 | $52,900 - $61,550 | $61,551 - $66,540 | $66,541 - $83,175
8 | $43,303 - $49,223 | $49,224 - $58,846 | $58,847 - $68,469 | $68,470 - $74,020 | $74,021 - $92,525
9 | $47,679 - $54,198 | $54,199 -  $64,793 | $64,794 - $75388 | $75,389 - $81,500 | $81,501 - $101,875

10 | $52,054 - $59,172 | $59,173 - $70,739 | $70,740 - $82,307 | $82,308 - $88,980 | $88,981 - $111,225

11 | $56,430 - $64,146 | $64,147 - $76,686 | $76,687 - $89,226 | $89,227 - $96,460 | $96,461 - $120,575

12 | $60,806 - $69,120 | $69,121 - $82,632 | $82,633 - $96,145 | $96,146 - $103,940 | $103,941 - $129,925

13 | $65182 - $74,094 | $74,095 - $88,579 | $88,580 - $103,064 | $103,065 - $111,420 | $111,421 - $139,275

14 | $69,558 - $79,069 | $79,070 - $94,526 | $94,527 - $109,983 | $109,984 - $118,900 | $118,901 - $148,625

15 | $73,933 - $84,043 | $84,044 - $100,472 | $100,473 - $116,902 | $116,903 - $126,380 | $126,381 - $157,975

16 | $78,309 - $89,017 | $89,018 - $106,419 | $106,420 - $123,821 | $123,822 - $133,860 | $133,861 - $167,325

Poverty 133% 159% 185% 200% 250%

Level*
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COLORADO INDIGENT CARE PROGRAM CLIENT COPAYMENT TABLE

Inpatient Physician Outpatient | Hospital Emergency | Prescription
CICP Hospital Copayment Clinic Room and Specialty and Lab
Rating | Copayment Copayment Outpatient Clinic Copayment
Copayment
N $15 $7 $7 $15 $5
A $65 $35 $15 $25 $10
B $105 $55 $15 $25 $10
C $155 $80 $20 $30 $15
D $220 $110 $20 $30 $15
E $300 $150 $25 $35 $20
F $390 $195 $25 $35 $20
G $535 $270 $35 $45 $30
H $600 $300 $35 $45 $30
I $630 $315 $40 $50 $35
Z $0 $0 $0 $0 $0
The following information explains the different types of medical care charges:

Hospital inpatient facility charges are for all non-physician (facility) services received by
a client while receiving care in the hospital setting for a continuous stay longer than 24
hours. The client is responsible for the corresponding Hospital Inpatient Copayment.

Hospital outpatient charges are for all non-physician (facility) services received by a
client while receiving care in the hospital setting for a continuous stay less than 24 hours
(i.e., emergency room care). The client is responsible for the corresponding Hospital
Emergency Room Copayment.

Physician charges are for services provided to a client by a physician in the hospital
setting, including emergency room care. The client is responsible for the corresponding
Physician Copayment. Please advise clients that they are responsible for these
copayments in addition to the inpatient stay copayment and the emergency room visit
copayment. Moreover, if CICP clients are being treated in your facility by physicians
who are not under contract with you to receive CICP reimbursement, clients should be
notified in advance that these physicians do not accept CICP and that the client will be
responsible for all charges.

Outpatient charges are for all non-physician (facility) and physician services received by
a client while receiving care in the outpatient clinic setting, but do not include charges
from outpatient services provided in the hospital setting (i.e., emergency room care,
ambulatory surgery). Outpatient charges include primary and preventive medical care.
The client is responsible for the corresponding Outpatient Clinic Copayment.

Specialty Outpatient charges are for all non-physician (facility) and physician services
received by a client while receiving care in the specialty outpatient clinic setting, but do
not include charges from outpatient services provided in the hospital setting (i.e.,
emergency room care, ambulatory surgery). Specialty Outpatient charges include
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distinctive medical care (i.e. oncology, orthopedics, hematology, pulmonary) that is not
normally available as primary and preventive medical care. The client is responsible for
the corresponding Specialty Outpatient Clinic Copayment. A qualified health care
provider must receive written approval from the Department to charge the Specialty
Outpatient Clinic Copayment.

e Laboratory Service charges are for all laboratory tests received by a client not associated
with an inpatient facility or hospital outpatient charge during the same period. The client
is responsible for the corresponding Laboratory Services Copayment.

e Prescription charges are for prescription drugs received by a client at a qualified health
care provider’s pharmacy as an outpatient service. The client is responsible for the
corresponding Prescription Copayment. To encourage the availability of discounted
prescription drugs, providers are allowed to modify (increase or decrease) the
Prescription Copayment with the written approval of the Department.

e Ambulatory Surgery charges are for all operative procedures received by a client who is
admitted to and discharged from the hospital setting on the same day. The client is
responsible for the corresponding Inpatient Hospital Copayment for the non-physician
(facility) services and the corresponding Physician Copayment for the physician services.

e The client is responsible for the corresponding Hospital Inpatient Copayment for
Magnetic Resonance Imaging (MRI), Computed Tomography (CT) Positron Emission
Tomography (PET), and nuclear medicine services received by the client. The
copayment for these services is in addition to emergency room and outpatient or specialty
outpatient copayments applicable to the client when the MRI, CT, PET or nuclear
medicine services are ordered by a physician.

e Z-Rating. Effective July 1, 2008, clients who are at or below 40% of the Federal Poverty
Level (qualify for an N-Rating) and are: homeless individuals, or individuals living in
transitional housing designed to promote self-sufficiency, or individuals who have no
permanent residence of their own and are temporarily residing with others who have no
legal obligation to financially support them, or recipients of Colorado’s Aid to the Needy
Disabled financial assistance program, shall be given a Z-Rating. These clients are
exempt from copayments.

e Observation Stay. If a client is in the hospital for more than 24 hours, the Hospital
Inpatient copayment is charged. If a client is in the hospital for less than 24 hours, the
Hospital Emergency Room copayment is charged, unless one of the following procedures
takes places: ambulatory surgery, MRI, CT Scan, PET Scan or Nuclear Medicine, in
which then the Hospital Inpatient copayment is charged.
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